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background: Despite the valuable role of IVUS guidance in percutaneous coronary interventions (PCI), its impact on clinical outcomes 
remains controversial. Most studies have been underpowered to detect meaningful differences in clinical outcomes.
methods: Data were obtained from the Nationwided Inpatient Sample between 2008 and 2011. PCIs performed under IVUS guidance were 
identified by ICD-9-CM code 00.24. Procedural complications were identified by Patient Safety Indicators, Version 4.4, March 2012.
results: A total of 401,571 PCIs were identified of which 377,096 were angiography only guided (AO PCIs) and 24,475 utilized IVUS 
(IVUS PCIs). The mortality rate was lower in IVUS PCIs patients (0.4% in IVUS group vs. 0.8% in AO group, P<0.001) (Table1). The overall 
complications rate was similar in both groups (5.5%) although vascular and iatrogenic cardiac complications were more in the IVUS group 
[(2.0% vs. 1.7%, P<0.001) and (1.7% vs. 1.4%, P<0.001)]. PCIs performed with IVUS guidance (OR 0.65, 95% CI 0.52-0.83; p<0.001) and 
at high volume centers (4th quartiles) were significant predictors of reduced mortality overall and in sub-groups of patients with Acute MI, 
Shock and high Charlson’s comorbidity index. (Table 1)
Conclusion:  In one of the largest studies on IVUS guided PCIs in the DES era, we demonstrate that IVUS guided PCI reduces in-hospital 
mortality with similar complications rate when compared to AO PCIs.
